Abstract. Thirteen (mean 6.3 weeks) after delivery.
lactation were treated with thyrotrophin releasing hormone (TRH) 20 mg twice daily for two weeks. Intravenous (iv) TRH stimulation tests were done before the TRH therapy and within 3\p=n-\5h after the last dose of oral TRH. Plasma samples were assayed for prolactin (Prl) , thyrotrophin (TSH) , triiodothyronine (T3) and thyroxine (T4) by radioimmunoassays, and the lactational response was objectively monitored in 11 women. Oral TRH treatment was associated with significantly (P < 0.05) depressed Prl levels (23.0 \ m=+-\ 7.9 \g=m\g/l vs. 61.4 \ m=+-\ 26.2, mean \ m=+-\ sem), no change in TSH levels (3.7 \m=+-\0.4 IU/1 vs. 4.0\m=+-\0.4)but significantly (P<0.01) elevated T3 (2.17\m=+-\ 1.14 nmol/l vs. 1.83 \m=+-\0.09) and T4 (131.6 \ m=+-\7.9 nmol/l vs. 96.6 \ m=+-\5.8) levels. Oral TRH entirely blocked the TSH response and significantly (P<0.01) (Tyson et al. 1975 (Tyson et al. , 1976 Zarate et al. 1976; Canales et al. 1977 
Pituitary-thyroid hormones
The individual and mean hormonal concentrations are given in Fig. 1 and (Fig. 3) .
Side-effects of TRH Seven women (53.5%) complained of nausea and 2 women (15.3%) of flushing during oral TRH intake, whereas these symptoms did not occur in any of the women before and after TRH treat¬ ment. Flushing, nausea and/or desire to void were reported during 22 of 26 iv TRH stimulation tests. There were no changes in blood pressures or in pulse rate in any of the women.
Discussion
A single dose of oral TRH induces significant rises in Prl and TSH levels in non-pregnant women (Staub et al. 1971 (Staub et al. , 1978 Haigier et al. 1972; Snyder & Utiger 1973; Rabello et al. 1974 ) and also in puerperal women (Tyson et al. 1976; Kivinen et al. 1978) . From earlier studies in non-puerperal subjects it is known that the TSH and Prl responses disappear gradually after repetitive oral doses of TRH (Rabello et al. 1974; Zarate et al. 1974; Lasso etal. 1976; Frey & Haug 1977; Staubetal. 1978) or during constant iv infusion of TRH (Noel et al. 1974b; Bremner et al. 1977 (Snyder & Utiger 1973; Shenkman et al. 1973; Frey & Haug 1977) . Apparently, oral TRH does not completely deplete the pituitary Prl stores, because a significant Prl response to iv TRH stimu¬ lation was maintained in this study of puerperal women as has also been found in normal women all women whose lactation was temporarily stopped with bromocriptine (Canales et al. 1977 (Guzman et al. 1979 ).
